face-to-face courses and workshops due to great distances, lack of time or finances. It allows professionals to resort to this tool also in later phases of their learning. An extra merit of the pilot project at hand is its intention to base the program on the eight stages of MI training outlined by William Miller and Theresa Moyers. This has not been done in previous programs nor workshops of MI. The proposed study protocol is well written and mostly clearly laid out. The authors seem to be acquainted with relevant literature and other related technology-based tools for teaching health professionals how to provide help and support for their clients. One such resource that was not mentioned in the protocol that also includes a lot of useful information for this research protocol is the publication of the Substance Abuse and Mental Health Services Administration with the title Using Technology-Based Therapeutic Tools in Behavioral Health Services. Treatment Improvement Protocol (TIP) Series 60. Since this research protocol involves just the initial steps of developing the virtual client conversation tool, it is somewhat difficult to know how well the plans can be implemented in practice. Yet the authors seem to have a clear picture of the next steps of their project. Generally, I find this proposal commendable, but I would like to make one suggestion. Would it be possible to include in the V-CCT also a chance for the participants to send questions to the program providers on why some of the response alternatives are OK or not OK? As far as I understand this could also enhance their learning. There were also some smaller points that still need to be either corrected or clarified. I've listed them below: 1) The abstract should include a separate section stating the aims of this pilot project. 2) Keywords in the end of the abstract would be helpful.
3) The dates of the study should be included in the manuscript. 4) Page 6 line 60. The sentence would be clearer if it would be completed by the words in italics:…resolving ambivalence about health behaviour change. 5) Page 7, line 2. Some additional metanalyses of the effectiveness of MI could be mentioned here, e.g. Burke, Arkowitz, & Menchola (2003 ), Heckman, Egleston, & Hofmann (2010 ), Lundahl & Burke (2009 ), Lundahl, Kuntz, Brownell et al (2010 VanBuskirk & Wetherell (2013) and Vasilaki, Hosier, & Cox (2006) . 6) Page 12, line 15. The rationale for offering just two neutral conversation flows is missing. Why not for example one or four? 7) Page 13, line 1. ..to enable them (not to them). 8) The explanation of the abbreviations used in Figure 1 should be included in it since figures should be self-explanatory. The logic of the arrows in this figure remains unclear. Could it be explained in the text? 9) Page 14 lines 25-33. Here it is stated that the participants in the pilot version do not get feedback on their use of MI because they participate in the pre-post testing of the effectiveness of the MI course. It is true that it may somehow slightly interfere in the prepost assessment but getting feedback on one's responses is an essential part of learning MI. Why should it be excluded from the pilot study participants? Isn't the situation pretty much the same for people who use the tool independently? It probably also affects their attitudes towards the whole program. 10) There is no mention in the data collection about the demographics of the study participants. Is this information collected? 11) Table 4 . Why does the range of response alternatives vary from 5 to 10 in these questions? There does not seem to be any reason for it.
VERSION 1 -AUTHOR RESPONSE
Reviewer: 1 "Supporting workforce practice change: protocol for a pilot study of a Motivational Interviewing virtual client software tool for health professionals" pilot study protocol is thought-provoking and would benefit the international readers who are interested in innovative training/learning approaches. Some thought/questions for the authors: 1. Empathy is a key element of a patent-centered approach like MI. Expressing verbal and non-verbal empathy should be integral part of any training of health care providers in MI. 2. "Resisting the righting reflex" is one of the main challenges among health care providers while going through any person-centered approach training. Have you consider including it as part of the training?
Author response: Thank you for noting these important aspects of Motivational Interviewing. In Table  1 we state that Stage 1 of MI training focuses on the Spirit of MI, including Partnership, Acceptance, Compassion, and Evocation. Following Miller & Rollnick's "Motivational Interviewing: Helping people change, 3rd Edition" (2013), 'accurate empathy' is encompassed in training in Acceptance. We have added this to the table for clarity. Similarly, 'Resisting the righting reflex' is encompassed in Stage 6 of training -Rolling with resistance. We have added this to the table for clarity.
Reviewer: 2
Developing technology-delivered tools for teaching various methods to respond to client needs is a timely endeavour that is currently getting more and more attention around the world. The study protocol at hand is one example. It involves the creation and piloting of an introductory course of Motivational Interviewing for a variety of helping professionals with the aid of a Virtual Client Conversation Tool (V-CCT). This way of teaching and training Motivational Interviewing has several merits: it provides a non-threatening environment where health-professionals can learn and rehearse this evidence-based style of interaction with virtual clients in their own pace and without fear of making mistakes. This kind of a teaching and training tool is of great help for a wide range of professionals who need M.I. in their work but cannot attend to face-to-face courses and workshops due to great distances, lack of time or finances. It allows professionals to resort to this tool also in later phases of their learning. An extra merit of the pilot project at hand is its intention to base the program on the eight stages of MI training outlined by William Miller and Theresa Moyers. This has not been done in previous programs nor workshops of MI.
The proposed study protocol is well written and mostly clearly laid out. The authors seem to be acquainted with relevant literature and other related technology-based tools for teaching health professionals how to provide help and support for their clients. One such resource that was not mentioned in the protocol that also includes a lot of useful information for this research protocol is the publication of the Substance Abuse and Mental Health Services Administration with the title Using Technology-Based Therapeutic Tools in Behavioral Health Services. Treatment Improvement Protocol (TIP) Series 60.
Author response: Thank you for pointing us to this interesting and valuable resource. The TIP focuses on technology-based assessments and interventions targeting behavioural health, emphasising "the use of TAC [technology-assisted care] with those who might not seek treatment in conventional setting and/or who have personal preferences that limit access to conventional services". However, it does not explore technology-based teaching in this area, such as the use of virtual clients, which is the focus of our study.
Since this research protocol involves just the initial steps of developing the virtual client conversation tool, it is somewhat difficult to know how well the plans can be implemented in practice. Yet the authors seem to have a clear picture of the next steps of their project. Generally, I find this proposal commendable, but I would like to make one suggestion. Would it be possible to include in the V-CCT also a chance for the participants to send questions to the program providers on why some of the response alternatives are OK or not OK? As far as I understand this could also enhance their learning.
Author response: Please see our response to point #9 below.
There were also some smaller points that still need to be either corrected or clarified. I've listed them below: 1) The abstract should include a separate section stating the aims of this pilot project.
Author response: We have moved the statement of the aims to a separate section of the Abstract, as suggested.
2) Keywords in the end of the abstract would be helpful.
Author response: We have added keywords at the end of the abstract.
3) The dates of the study should be included in the manuscript. Author response: Thank you very much for these references. We have added the two most recent references (Lundahl et al. 2010; VanBuskirk & Wetherell) as we believe this would provide a good range of references for readers without making the reference list too long. 6) Page 12, line 15. The rationale for offering just two neutral conversation flows is missing. Why not for example one or four?
Author response: Thank you for pointing out the need for further information on the development of the conversation. We have explained the design further as follows: "The neutral conversation flows are designed to be either somewhat MI-consistent or somewhat MI-inconsistent. This allows us to limit the number of virtual client responses while still maintaining a logical flow in the conversation." 7) Page 13, line 1. ..to enable them (not to them).
Author response: We have fixed this error, thanks.
8) The explanation of the abbreviations used in Figure 1 should be included in it since figures should be self-explanatory. The logic of the arrows in this figure remains unclear. Could it be explained in the text?
Author response: An explanation of the abbreviations has been added. 9) Page 14 lines 25-33. Here it is stated that the participants in the pilot version do not get feedback on their use of MI because they participate in the pre-post testing of the effectiveness of the MI course. It is true that it may somehow slightly interfere in the pre-post assessment but getting feedback on one's responses is an essential part of learning MI. Why should it be excluded from the pilot study participants? Isn't the situation pretty much the same for people who use the tool independently? It probably also affects their attitudes towards the whole program.
Author response: This is an important point and we debated this extensively among the team. Ultimately, we felt that the opportunity to assess the effectiveness of the teaching was a key aim at this pilot stage, leading to the decision not to include formative feedback. The virtual client will ultimately include formative feedback and in future research we will be developing a separate, test version to allow us to assess pre-post-changes in MI skill. We added the following to the manuscript to explain our decision-making: "We believe that provision of this type of formative feedback during pilot testing would prevent an objective assessment of MI skill development; however, formative feedback will be provided in later versions of the V-CCT." 10) There is no mention in the data collection about the demographics of the study participants. Is this information collected?
Author response: Thank you for pointing out this omission in the manuscript. We have added a table showing the questions for collecting demographic information. 11) Table 4 . Why does the range of response alternatives vary from 5 to 10 in these questions? There does not seem to be any reason for it.
Author response: The questions regarding participants' views of the course were selected from a number of education surveys, hence the variation in response options. Thank you for pointing out the inconsistency of this approach. We recognise that this is problematic; however, because the study is already underway, we are not able to change this for the pilot study (but will do so in further work on the V-CCT). We have added the following to the table to explain the reasons for the variation: "Questions for this section were amalgamated from a range of educational surveys, hence the variation in response options"
VERSION 2 -REVIEW

REVIEWER
Tatjana Petrova Chicago State University REVIEW RETURNED 14-Nov-2019 GENERAL COMMENTS I hope this pilot study will provide a great insight for the development of the MI virtual client software tool.
Anja Koski-Jännes University of Tampere, Dept. of Social Sciences REVIEW RETURNED 29-Oct-2019
GENERAL COMMENTS
Developing technology-delivered tools for teaching evidencebased methods to respond to client needs is a timely endeavour that is currently getting more and more attention around the world.
The study protocol at hand is one example. It involves the creation and piloting of an introductory course of Motivational Interviewing for a variety of helping professionals with the aid of a Virtual Client Conversation Tool (V-CCT). This way of teaching and training Motivational Interviewing has several merits: it provides a nonthreatening environment where health-professionals can learn and rehearse this evidence-based style of interaction with virtual clients in their own pace and without fear of making mistakes. This kind of a teaching and training tool will be of great help for a wide range of professionals who need M.I. in their work but cannot attend to face-to-face courses and workshops due to great distances, lack of time or finances. It allows professionals to resort to this tool also in later phases of their learning. An extra merit of the pilot project at hand is its intention to base the program on the eight stages of MI training outlined by William Miller and Theresa Moyers. This research protocol involves piloting the effectiveness of the MIprogram and the usability of the initial step of the V-CCT with students to inform future power calculations and to obtain other information needed in a subsequent trial. The use MITI in assessing the degree to which students have in fact adopted the ideas of MI and the chosen questionnaires concerning the system usability and the participants' views on the course are all well founded. However, to really profit from a V-CCT different client types (avatars) and situations need to be developed in the future so that the learners will get wider experience in using MI with clients. How the project will evolve remains to be seen. In any case the authors seem to have a clear picture of the next steps of their project. Generally, I find this proposal commendable. The authors have made the suggested corrections and many additional improvements to their plan. I noticed only three minor things that need to be corrected: 1) Page 7. line 25 One word is missing: a number of... 2) Page 14. line 33.The title should be just Data collection [without analysis) since the title Analysis on page 18. 3)
The planned time frame of the pilot project as a whole is still partly missing since on page 8 there is information only about the initiation of the VCCT development and participant recruitment in 2019 but not about the later phases or when the pilot is planned to be completed.
VERSION 2 -AUTHOR RESPONSE
We would like to thank the reviewer for pointing out the errors in the revised manuscript. We have addressed each of the reviewer's comments as follows:
